MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —G2-022026

-
STATE FILE NUMBER
DO NOT WRITE AMENDED Registretion District No. /6 é’ Primary Registration District No. ,__g_@g_(_ Registrar’s No. ---._..____2.4.....-- LENU
ON THIS STUR ~ 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 a s COUNTY Tasper s. 51T My ggouri b. county Jasper admislon)
Rev. 4/59 % b. c(n)rnv {If outside corporate limifs, give TOWNSHIP only) Length of stay in 16 T conav Tnside Limits
w
g own  Joplin 58 yrs ownRt 2, Box 378, Joplin, Mo v o ~x
b ﬁ Z : 3 ;lg.épl;ﬂ‘r.;TE OF {If NOT in hoapital, give location} inside Limits d. :g%EREE};S (i cutside, give location) Reside on Farm
2 » % INSTIFUTION 'b 0., A, St.Johns Hospe Yes {J No[J Yes O No O
Z i == O
3 3. (l_rAME OF DE)CEASED First Middle Last 4, DOAFTE Meonth Day Year
¥pe or print
p Guy Moss Conrow DEATH  June 1L 1962
o 5. SEX 6. COLOR OR RACE 7. Married P2 Never Married (] [8. DATE OF BIRTH [ 9 AGE [ast birthday} T IF UNDER | YEAR _IF UNDER 24 HR
5 / Male White Widowed [J Diverced [ 5 / 5 /190&_ 58 Months | Days Hours Min,
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete of country) | 12. CITIZEN OF WHAT CQUNTRY
dur; working life, even if retired)
6 ¢ NITA ST Duenweg, Missouri U. 3. A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= i
Q2 Frank Conrow Elizabsth -—-Unkown lela Conrow
8 L wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
< (Yes, no, or unknown)] (I yes, give war or dates of service|
9520/ |u | Wife Rt 2, Box 378, Joplin, Mo,
jo - 18. CAUSE OF DEATH (Enter only ons cause per line fd INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
¥ o g IMMEDIATE CAUSE (o)
1 91a ]
319 Q .
12 & |u; o Conditions, if any, DUE TO (b}
-0 w "u; which gave rite fo
iz sbove c':uu dm,
= stating the under-
N 32 “0 = lying cause last. DUE TO ()
CZ) F4 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If decassad was female way:
g diseass condition given in PART | (s) there » pragnancy in laat 90 days,!
- ;
E § [D Yes I O N- l 0 Unknownl
I:-E'l é 19. WASOAUTEC:)F?SY 20s. ACCgENT SUI%DE HOME}ClDE 20b. DESCREIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART Ii of item 1B.)
PERFORM
2 o YES ] NO
w <
20c. TIME OF  Hou Month, Day, Year
Zz § H INJURY  a.m.
o O [ pm.
o E3
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E nflo-l_lllaah:vgfl‘(”gnx g farm, factory, street, office bidg., etc.)
5% | 2 4 Jid TP 776 gﬂ@, )«é//jé/
S o] - 5 21. | attended the deceased fro . to and last sew hlm ‘l“"
: ; 9 Deash occurred at 2 1" co { ‘4"\) J{n/on the date stated abova;\and to the best of my knowledgo, from 1he tauses stated.
g o 8 5 270, “Degree or tille) 22b. ADDRESS l 22c. DATE SIGNED
I
2 ELLLEL el AR Yr (6561
. z 23a. BURAL, CREMA:Iflyo)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cnv, t /‘lr counlv) (Snn)
o o M iAL paci )
z & Bar 6/16/62 Osborne Memorial Jopl
= <« 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26 l TRARS sl
& N b= 8-
= 5| Hurlbut~Glover Mortuary, Joplin, Mo, /5 —/762

{licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.____

working under my personal supervision. ( f
Student Signed__ / 91 4 /

Signature of Student Embalmer r
Llcensed Embalmer No. ""D/ 7

P. O. Address, 7._3/ WW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls CWN HANDWRITING
with the above constitutes grounds for revocation of license).

if embalmed-by a STUDENT, he also-shall 5|gn -in. his OWN handwriting. .

If this body is not embalmed, fact should be ‘so stated above.

(Fanlure to comply

. L . . . L aap
LI 3 . - [ . - .



